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CHAPTER ONE 
INTRODUCTION 
Nursing, by the very nature of its activities, has 
nearly always been deemed a satisfying career -- especially 
for a woman. Concerned primarily with assisting and allevi-
ating human misfortune, it affords wide and free expression 
of the maternal and other feminine qualities generally 
attributed to womankind. Despite the assumption of its 
inherent satisfactions it is conceded that nursing is also 
beset with many dissatisfying situations. Location of 
these areas is a necessary prelude to any assessment of 
job satisfaction in nursing. 
It is felt by the present writer that the most direct 
practice of nursing today is carried on by staff nurses. 
Accordingly, it was decided to seek from representatives 
of this group statements of their feelings as to the 
sources of satisfaction and dissatisfaction in their work-
ing situations. 
Statement of the Problem 
The present study was, therefore, undertaken to de-
termine what items graduate staff nurses would state as 
sources of satisfaction and dissatisfaction in their work 
experience. 
Scope and Limitations 
The study is based on written statements of incidents 
and situations which provided satisfaction and dissatisfac-
tion to graduate staff nurses in their work. A total of 
fifty graduate staff nurses from three voluntary general 
hospitals in the Boston metropolitan area participated. 
The findings in this study pertain solely to the partici-
pants involved and may not be applicable to staff nurses 
generally nor to staff nurses in other locations. No at-
tempt was made to learn about the quality of the nursing 
service rendered or the specific areas of assignment within 
the agencies of the cooperating nurses. Such heterogenous 
factors as pre-nursing and basic nursing preparation, post-
graduate study and experience, age, family status, tempera-
ment and the like have not been considered although it is 
appreciated that such factors obviously alter very markedly 
the types of response and, consequently, the ultimate 
findings of the study. The graduate staff nurse "as she 
is" and as she expresses herself in relation to the satis-
factions and dissatisfactions of her job have formed the 
core of the present project. 
Basic Assumptions 
Certain fundamental assumptions were made in this 
study, namely: 
1. That there are widespread statements of 
2 
dissatisfaction among nursing practitioners 
today. 
2. That many of these statements may be justified. 
3. That nurses may have become conditioned to 
overlook the satisfying aspects of their 
vocation. 
4. That spontaneous expressions arising from 
actual work involvement would reveal some of 
the sources of satisfaction and dissatisfac-
tion that form the bases for these statements. 
Need for the Study 
If nursing practice is, as it is traditionally under-
stood to be, a satisfying experience, then those elements 
which make it so should be known and strengthened. If, on 
the other hand, it is predominantly a dissatisfying experi-
ence, those aspects which render it so should also be 
located and, in so far as possible, eliminated. The 
sources of satisfaction and dissatfsfaction in current 
nursing practice should be established factually and from 
the modern nurse herself. Previous studies in this field, 
though very fruitful, appear to have sought some specific 
comparison between student expectation and actual satis-
faction in practice or a determination of the number of 
nurses satisfied with their work versus the number who 
were not satisfied in a given situation. None of the 
3 
studies reviewed by this writer proceeded in a non-
structured manner to obtain the necessary data nor provided 
the freedom of expression for the participants as was made 
possible in this study. 
In Chapter Two the writer reviews the literature and 
includes a statement of the hypothesis while Chapter Three 
explains the methodology. Findings of the study are re-
corded in Chapter Four. Chapter Five, the final chapter, 
contains the summary, conclusions and recommendations 
which are the outgrowths of the project. 
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CHAPTER TWO 
PREVIOUS PERTINENT STUDIES 
Investigation of job satisfaction is not new. Soon 
after the turn of the century, industry became a pioneer 
in demonstrating interest in the problems of the worker. 
It was found that a contented worker produced more goods 
and that his degree of satisfaction in his job was re-
flected in the type of work which he performed. If he was 
happy and felt that he was being treated fairly, profits 
rose; if the reverse was true, his employer could detect 
the results in company regression. Thus, industry learned 
it was profitable to keep employees satisfied. 
Although the earlier years of professional nursing 
were characterized by a more or less general disregard for 
the nurse's reaction to her job, since the middle 1930's 
nursing has assumed a decidedly more realistic attitude 
towards the lot of its practitioners. In fact, because of 
thi sinterest and the constructive activity which followed, 
nursing became, eventually, somewhat of a pioneer in its 
own right. One modern author states, for example, "Nursing 
is among the first, if not the first profession in the 
health field to record and recommend improved personnel 
policies and practices. Nurses can be proud of the leader-
ship they have taken to date in promoting economic secur-
. t ul ~ y. 
Before reviewing some of the investigations of job 
satisfaction in nursing which point up this on-going inter-
est, clarification of certain terms used frequently in this 
present study appear to be in order. 
Psychologically, satisfaction is a difficult concept 
to comprehend. It has been stated that satisfaction is 
relative· "and few of us are ever totally satisfied; we have 
goals we seek. We seldom choose between complete satisfac-
tion and complete dissatisfaction. Most of our decisions 
are answers to the question: 'Which way offers me more 
satisfaction?'"2 
That satisfaction is variable is another truism 
equally well known. The adage that "one man's meat is 
another man's poison" is especially true here. What may 
be satisfying to one individual may be equally dissatisfy-
ing to another. Furthermore, the achievement of satisfying 
responses varies from time to time even within the same 
1 Frasher, Charles B., "What Makes a Nursing Job Attrac-
tive?", Nursing Outlook, Vol. 1, No. 9, September 1953, 
p. 509. 
2 Perry, John, Human Relations in Small Industry, U.S. 
Defense Plants Administration, Washington, D. C., 
Government Printing Office, 1953, p. 19. 
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individual. Thus the problem of analyzing the component 
elements in a satisfying or non-satisfying experience is 
magnified by innumerable variants and extenuations. Prob-
ably, the most that can be said is that a person is satis-
fied or dissatisfied only at a given moment of assessment. 
One of the simplest definitions of satisfaction is 
that of Murphy who says, "it is a state of a person whose 
tendencies have reached their goal." 3 Conversely, it may 
be deducted that dissatisfaction is the state of a person 
whose tendencies have not reached their goal. 
Another term which has relation to this study is that 
of job satisfaction. "Job satisfaction" according to one 
of the first writers in this field, "is any combination of 
psychological, physiological and environmental circumstances 
which cause a person truthfully to say, 'I am satisfied 
with my job. '"4 Again, employing the natural corollary, 
it can be assumed that job dissatisfaction is a counterpart 
of the positive statement. 
Applicability of the foregoing terms to nursing is 
demonstrated by the following selected studies. 
3 Murphy, Gardner, Personality, New York, Harper and 
Brothers, 1947 (Glossary) 
4 Hoppock, Robert and Shaeffer, Robert, "Job Satisfaction", 
Occupations, 1943, 21: 237-238. 
7 
One study that is of interest, although the date of 
the study somewhat diminishes its value today, was conduc-
ted by the American Nurses' Association and reported in 
The American Journal of Nursing in 1938. 5 All types of 
graduate staff nurses participated. There were those with 
long and short hospital nursing experiences. Almost half 
of the 2370 participants had been graduated before 1930 
and they worked in hospitals with average daily censuses 
of anywhere from 25 to 300 patients. The work week was 
48 hours and work schedules were posted but one day in ad-
vance. Broken days were also the pattern with only 33 and 
1/3 per cent working a "straight" eight-hour day. Despite 
a variety of adverse conditions, four-fifths of those 
responding indicated they were generally satisfied with 
their jobs. Three main reasons why the remaining one-fifth 
were not satisfied were: 
"Pay too small" 
"Hours too long" 
"No opportunity for advancement"6 
5 "The General Staff Nurse: ' A Study of General Staff 
Nurses in 18 States", The American Journal of Nursing, (A Study of Income-Salaries and Employment Conditions 
Affecting Nurses) American Nurses Association, 1938, 
Vol. 38, No. 11, November 1938, pp. 1221-1229 
6 Ibid., p. 1226. 
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Although a large number of the participants indicated 
satisfaction, nevertheless, twenty-three per cent stated 
they were planning or preparing for some other kind of 
work. Evidently the job offered some degree of satisfac-
tion but it was not intense enough to cause the partici-
pants to wish to remain in it. Recommendations growing out 
of this earlier study were mainly that salary scales should 
be worked out for each category of nursing worker; "Off-
Duty" time should be posted at least a week in advance ; 
health programs should be established and personnel poli-
cies liberalized; the status of the staff nurse should be 
clarified, especially in relation to other hospital per-
sonnel and there should be an immediate improvement in the 
general working conditions throughout the hospitals repre-
sented in the study. 
While the following study and its two supplements are 
not fully in consonance with this investigation they are 
worth brief mention because they demonstrate the interest 
evinced in trying to determine the factor of satisfaction 
in nursing -- including the student candidate. Made at 
the University of Mi nnesota in 1938-39 and reported by 
Nahm7 the stated purpose was " to discover the extent 
7 Nahm, Helen, "Job Satisfaction in Nursing", The American 
Journal of Nursing, Vol. 40, No. 12, December 1940, 
pp. 1389-92. 
9 
of satisfaction among nurses and the factors that are as-
sociated with it." Two hundred and seventy-five nurses 
were contacted; 100 private duty; 100 institutional (not 
categorized) and 75 public health nurses. All worked in 
the State of Minnesota and the average age was twenty-four 
years. 
In this 
98 
78 
21 
1 
study 
per cent 
per cent 
per cent 
per cent 
had satisfactory attitudes towards 
their occupation 
liked their jobs 
were indifferent to their job 
actually disliked their job 
Public health nurses scored highest in job satisfaction 
and the most important items differentiating between satis-
faction and dissatisfaction were found to be: 
Interest in work 
General adjustment of the individual 
Relationship with superior officers 
Family and social relationships 
Hours of work 
Income 
Opportunity to advance and attain one's 
ambitiona 
The significant conclusion, however, was stated thus, 
"We can only conclude that we have not yet attained an 
ultimate degree of satisfaction in nursing."9 
8 Ibid., p. 1391. 
9 Ibid., p. 1390. 
10 
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The first supplement appeared in 1948~0 It was 
chiefly concerned with satisfaction among students of nurs-
ing and it showed that a sharp decrease in satisfaction was 
evident as the student progresses from the freshman to the 
junior year. 
. 11 
The final supplement was reported in 1950 and was, 
like its predecessor, concerned with reactions of nursing 
students. The major conclusion that could be drawn is one 
that has been perennially obvious to the nursing educator, 
namely, that once a student loses interest it is not 
easily regained. Furthermore, there was evidence that a 
dissatisfying experience as a student makes for a continu-
ance of this type of response in nursing practice. 
Two studies which appeared in 1952, in widely separ-
ated geographical areas, had some degree of similarity in 
purpose and objective. They were also more closely re-
lated to the present study that those just reviewed. 
One of these studies was the result of research done 
b h I S N I A . . 12 On h d d d y t e owa tate urses ssoc~at~on. e un re an 
10 Nahm, Helen, "Satisfaction in Nursing", Journal of 
Applied Ps~chology, Vol. 32, No. V, August 1948, 
pp. 335-34 . 
11 Nahm, Helen, "A Follow-Up Study in Satisfaction in 
Nursi ng", Journal of Applied Psychology, Vol. 34, 
pp. 343-346. 
12 Paper read at Annual meeting of Iowa State Nurses Asso-
ciation, at Hotel Kirkwood, Des Moines, Iowa, April 23, 
11 
and five general duty nurses participated. Personal in-
formation regarding the participants was sought by written 
statement together with a questionnaire which explored a 
limited segment of job factors such as personnel policies, 
areas of appreciation and the nurse's own estimate of the 
quality of the nursing care she was rendering. The results 
were recorded only in the area of dissatisfaction and were 
reported under two categories, those which were attributable 
to (a) the staff nurses themselves and (b) hospital admin-
istration. The recommendations paralleled very closely the 
findings in the two previously reported studies. The most 
significant statement found in the concluding remarks read: 
"It is quite apparent that unhappy human rela-
tionships are the greatest cause of dissatisfac-
tion among this group of nurses."l3 
Directed mainly towards the alleviation of a local 
situation in one hospital, the second study allied to the 
present theme was conducted in 1952 on the Pediatric Unit 
of the Boston City Hospital by Keliher. 14 Increasing 
1952 by Sister Mary Barbara Ann, R.S.M., President, 
Iowa State Nurses Association, p:. 26. 
13 Ibid. , p. 9. 
14 Keliher, Helen J., "A Study of the Sources of Satisfac-
tion and Dissatisfaction as Evidenced by Staff Nurses 
in the Pediatric Unit of the Boston City Hospital. 
Unpublished Thesis, Boston University School of Nursing, 
August 1952. 
12 
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absenteeism, turnover and varying degrees of grievance, 
together with lack of harmony on the unit, gave impetus to 
this investigation. The question was, 'tould more satisfac-
tion with the working conditions on this unit be found?" As 
far as the findings were concerned factors which would give 
greater recognition to the staff nurse as a team member 
carried more weight than factors relative to personnel 
policies including salaries. There was also definite evi-
dence that the participants felt that nursing was a more 
satisfying job when it could be performed in an atmosphere 
of harmony among all levels of hospital personnel. In this 
item the participants reflected closely the feelings of 
those who had taken part in the Iowa study. 15 
Specific areas of weakness revealed were: 
1. Lack of participation by staff nurses in 
the planning for patient care and a share 
in ward management 
2. Need for a revised method of handling com-
plaints 
3. Abolition of the "broken day" and "rotating 
shift" assignments and one day notices of 
days off-duty 
15 Op. cit. 
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4. Lack of proper orientation of new person-
nel including ancillary workers. 
Here again was a study which, by intent, placed greater 
emphasis on the dissatisfying rather than on the satisfy-
ing features of the work situation. This treatment, it 
was apparently believed, was desirable because it pointed 
up the areas which sadly needed adjustment and eventually 
became a means of making these needed adjustments. 
A more intensive and extensive study, sponsored by 
the Ohio State Nurses' Association, was begun by Bullock 
in June 1952. This initial report, like the foregoing 
studies, sought information about job satisfaction among 
nurses (all categories including students) but such was 
only a small portion of a total analysis. Establishment 
of role and position of the nurse in the modern hospital 
situation was also to be defined. The present brief re-
view will deal only with the factors related to job satis-
faction or the reverse. This study was reported in 
detail in Nursing Research. 16 The devices used were 
multiple and included interview, direct observation and a 
questionnaire. There was a large volume of pre-testing. 
16 Bullock, Robert P., "Position, Function and Job 
Satisfaction of Nurses in the Social System of a 
Modern Hospital", Nursing Research, Vol. II, No. 1, 
June 1953, pp. 4-14. 
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For the purposes of the study the term"job satisfaction" 
was "considered to be an attitude which results from a hal-
ancing and summation of many specific likes and dislikes 
experienced in connection with the job."17 The partici-
p .a n.t s in this study, like those in the previously men-
tioned ones, were not as vocal regarding their satisfac-
tions as their dissatisfactions. An epitome of the find-
ings follows: 
1. Satisfaction seemed to be woven around 
patient care 
2. Resentment arose when non-nursing duties 
were pressing, such as paper work 
3. The younger nurses had definite preferences 
for administration or teaching of nursing 
4. Very little evidence of conflict appeared 
with hospital personnel other than the nurse 
group 
5. Occasional resentment of the doctor existed 
but otherwise loyalty to the medical pro-
fession was demonstrated 
6 . Dissatisfactions arose chiefly from social 
and organizational relationships other than 
in the technical functional relationships. 
17 Ibid., p. 5. 
15 
The final report, as could well be expected, was the 
more informative. 18 
Five hundred nurses, all working in the State of 
Ohio, participated. Every category of nursing was repre-
sented. Each filled out a questionnaire which contained 
some 247 items for response. Here are some of the high-
lights from this monumental undertaking: 19 
12.2 per cent indicated they planned to make 
5.2 per cent 
hospital riursinf a career 
reported plans or careers in 
6 .2 per cent 
nursing education 
reported plans for careers in 
nursing administration 
76.4 per cent planned to use nursing as a 
desirable "pin-money" job to 
supplement husband's income or 
planned to leave nursini upon 
marriage or had other p ans 
It was obvious few nurses thought of hospital nursing 
in terms of a career. In fact, at the time of the study, 
20 per cent of the hospital nurses indicated they were 
contemplating a change in their jobs. Furthermore, 
hospital nursing had the lowest level of satisfaction 
while those engaged in doctor's offices, industrial work, 
pri vate duty and public health had the highest satisfying 
18 Bullock, Robert P., What Do Nurses Think of their 
Profession? , Final Report to the Ohio State Nurses' 
Association, Columbus, Ohio, The Ohio State 
University Research Foundation, May 1954. 
19 Ibid., pp. 102-103. 
16 
attitudes. The most significant statement appeared to 
be: 
"It is amonf general duty hospital nurses 
that satis action levels are lowest of all 
and the dissatisfaction is most acute."20 
In terms of the nurse's own appraisal of nursing 
the factors associated with satisfaction were related to 
independence of action and self-direction along with the 
opportunity for social activities and recreation. It was 
thought that both the opportunity for social activities 
and recreation were an escape from the cloistered aspect 
of nursing and from the emotional fatigue which its 
practice involves. Generally, nurses indicated they felt 
as if they were looked upon somewhat as servants who work 
at unpleasant tasks and any satisfaction which might be 
derived from the reputation of being a hard worker was 
nullified by the "stigma of servant status."21 Nurses 
yearn for democratic rather than authoritarian direction 
and that those most severely disillusioned "anticipate 
low pay, hard physical work involving little prestige and 
requiring much courage and self-sacrifice."22 Nurses 
20 Ibid., p. 102 (underlining is by the present trans-
criber. ) 
21 Ibid. , p. 104. 
22 Ibid., p. 104. 
17 
stated they resented being obliged to perform functions 
which they did not feel were their own and could best be 
performed by some other type of worker. "Nurses do not 
want to be aides, nor do they want to be 'substitute 
doctors'. Instead, they seek security and recognition in 
a function belonging uniquely to the professional nurse."23 
A final assessment regarding nursing itself was among the 
interpretive conclusions of this study. Nursing was 
deemed to be, as a profession, in its adolescence and like 
Topsy to have 'just growed' in a somewhat accidental and 
uncoordinated way. Furthermore, the study concludes, nurs-
ing is unsure of itself but is seeking definition of role, 
mature stature and, most of all, recognition. 24 The 
formula for the attainment of these aspirations, according 
to this study, is largely the manifestation of competence 
in performance and the education of its medical colleagues 
and the public to an appreciation of this competence. 25 
Judging by the findings in the foregoing studies, it 
may be assumed that graduate staff nurses do find some 
satisfactions in their work and that these are closely 
associated with patient care and independence of action. 
23 Ibid., p. 104. 
24 Ibid. , p. 105. 
25 Ibid., p. 105 . 
18 
However, such satisfactions are few in comparison with 
the predominating number and variety of dissatisfying 
factors which were revealed. 
The hypothesis adopted for this study is that gradu-
ate staff nurses will identify more sources of dissatis-
faction than satisfaction in their jobs. 
The succeeding chapter will describe the device 
employed to collect data in this study and the manner of 
its use. 
19 
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CHAPTER THREE 
METHODOLOGY 
Fifty graduate staff nurses from three general hospi-
tals in the Boston metropolitan area participated. The 
first group of five nurses was employed in a .fifty~bed 
general hospital with a daily average of 38 patients. 
Service is devoted exclusively to medical, surgical and 
orthopedic cases. This institution enjoys not only the 
advantage of a reputable medical staff but the facilities 
offered ~y a modern compact building and equipment not 
over ten years old. Sixteen staff nurses are employed and 
the nurse-patient ratio is approximately 1 nurse to 3.5 
patients. The five nurses who participated represented 
five different schools of nursing, all in the New England 
area. The average number of years since graduation was 
six and the average age of the participants was 32 years. 
In tabulating the data, this group was identified as 
Hospital A. 
The second group of participants, thirteen inrumber, 
was employed in a large teaching hospital of 326 beds with 
a daily average of 290 patients. About 50 per cent of its 
buildings are of the older type and 50 per cent are ultra-
modern.· There are s i xty staff nurses employed in this 
.. ) 
hospital and the nurse-patient ratio is 1 to 5.6. Only 
five of the thirteen participants were graduates of the 
school of nursing associated with the hospital, the remain-
ing number representing eight other approved schools 
throughout the eastern United States~ The majority of 
these thirteen had been graduated over five years -- with 
one nurse having practiced fifteen years. The average 
age of the participants was 28 years. In tabulating the 
data, this group was identified as Hospital B. 
The third and largest group of participants, thirty-
two i n numbe~, was employed i n an 175 bed hospital wi th a 
daily average of 147 patients. This is also a teaching 
hospital but within the past five years discontinued its 
school of nursing. Its servi ces include medical, surgical, 
orthopedic, obstetrical and active out-patient clinics. 
Its buildings are of the older type but many areas have 
undergone complete modernization and the process is contin-
uing. There are fifty-two staff nurses employed and the 
nurse-patient ratio is 1 to 4.8. Of the thirty-two parti-
cipants from this hospital, 45 per cent were graduates of 
its own school of nursing and 55 per cent represented 
graduates from approved schools of nursing largely in New 
England but with a few from schools in the mid and far 
West. The average number of years these graduates had been 
21 
practicing was twelve wi th two having been graduated 
eighteen and twenty years, respectively. The average age 
of the members of thi s group was 38 years. In tabulating 
the data, this group was identified as Hospital C. 
In the sampling there was nurse representation not 
only from medi cal and surgical areas which represented 
the majority of pati ent assignment units, but also from 
operating and emergency rooms, blood banks, obstetrical 
and out-patient departments as well as clinics and re-
habilitative areas. No attempt was made, however, to 
determine the percentage of participation from any one 
area in any of the groups from any of the institutions. 
The reaction of the participants, in each group, 
both to the study and its mechanics was universally 
enthusiastic. 
The devi ce used in all three instances was the same. 
A simple method which evolved from acquaintance with the 
"critical inc i dent technique" of Flanagan1 but di ffered 
from his technique in many respects. The "critical 
incident technique" originated in the Psychology Program 
of the United States Army Air Force in World War II and 
1 Flanagan, John. C., "The Critical Incident Technique", 
Psychological Bulletin, Vol. 51, No. 4, July 1954, 
p. 327. 
22 
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has been used extensively subsequently both at the American 
Institute for Research and the University of Pittsburgh. It 
has been found especially useful in the construction of 
check-lists for job performance and the measurement of effi-
ciency. 
Essentially, this technique "consists of a set of pro-
cedures for collecting direct observations of human be-
havior in such a way as to facilitate their potential use-
fulness in solving practical problems."2 It concentrates 
on incidents which have special significance. "An i ncident" 
according to the author, ''is any observable human activity 
that is sufficiently complete in itself to permit infer-
ences and predictions to be made." 3 Furthermore, to be 
"critical", such an "incident must occur in a situation 
where the purpose is clear and sufficiently definite to 
leave little doubt concerning i ts effect."4 · 
In this present study, in place of the direct observa-
t i onal method, a spontaneous direct report method was 
developed. The items to be reported were to be critical 
or at least highly significant and inferences could be 
drawn from them. For example, each participant was asked 
2 Ibid., p. 327. 
3 Ibid., p. 327. 
4 Ibid., p. 327. 
' 
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to recall and record, in succint language, specific inci-
dents or continuing situations which in the recent past had 
afforded her satisfaction or dissatisfaction in her nursing 
practice. 
The first step was an explanation of the purpose of 
the study, by the investigator to each assembled group of 
staff nurses. Emphasis was made on the reason why the 
staff nurses were the segment of the profession selected 
' to participate. There followed enumeration of the factors 
which led to the present device becoming the method of 
choice. Older methods of collecting data .were rejected 
because they had become, in many instances, hackneyed and 
laborious for the participant. It was pointed out that by 
the employment of this present technique the elements of 
interpretation and opinion are forsaken in favor of con-
centration on factual evidence. It was explained that 
there was also to be no means of identifying the respondents 
and consequently no fear of reprisal as a penalty for frank-
ness could be anticipated. Unusual freedom of expression 
could, accordingly, be enjoyed. No suggestions or examples 
of desired answers were given by the investigator. Each 
parti cipant was, therefore, free to write what she chose. 
Each participant was provided with two 3 x 5 cards; 
one white, the other orange. On the white card , the nurse 
was asked to write five incidents or situations in her own 
24 
recent work experience, preferably within the past two 
weeks, which gave her satisfaction. On the orange card 
she was asked to write five incidents or situations rela-
-
tively within the same space of time, which dissatisfied 
h e .r. There was no time limit set as to the recording by 
the participants but the average amount of time consumed 
by each of the three groups was fourteen minutes. 
The cards were collected, coded by letter to indicate 
the hospital from which they were obtained and numerically 
according to the participants and the number of statements 
on each card. The whole process of collection was made 
within three weeks in March 1957. 
A complete transcript of the data obtained from each 
participant may be found in the Appendix. 
25 
CHAPTER FOUR 
FINDINGS 
The fifty participants, in the three hospital groups 
recorded a total of 161 incidents which gave satisfaction 
or an average of 3.22 responses per participant; from the 
same fifty, 19B incidents were reported which gave dissatis-
faction or an average of 3.92 responses per participant. 
There was, therefore, a preponderance of thirty-five 
responses indicating dissatisfaction over those expressing 
satisfaction. Responses according to hospital groups 
together with the total responses are found in Table 1. 
It is interesting to note that the highest average 
number of incidents indicating satisfaction occurred among 
the smallest group of participants from Hospital A. Con-
versely, this same group from Hospital A recorded an 
average number of incidents of dissatisfaction above the 
average for the group as a whole. This might indicate that 
in smaller hospitals, the staff nurse is able to locate the 
sources of satisfaction and dissatisfaction more readily 
or it may mean that these particular participants were 
especially discerning. 
----- -- -- - --_-_ --_ ·:·.: 
Hospi-
tal 
Group 
A 
B 
c 
Total 
~ 
Table 1 
Totals and Averages of Responses indicating Satisfactions 
and Dissatisfactions of Staff Nurses 
. . ~ ~ - -:- -~~~ -:-.::_ ~~- : -:..: -~---- - ~ ---- - ---
Number of Number of Average Number of Average 
Persons Incidents Number of Incidents Number of 
Respond- indicating Incidents indicating Incidents 
ing , Satisfac- Per partici- Dis sa ti s - Per partici-
tion pant indi- faction pant indi-
catin~ · 
Satis action 
eating 
Dissatisfaction 
! 
5 19 3.80 21 4.20 
i 
13 31 2.38 39 3.00 I 
I 
I 
32 111 3.46 136 4.25 
so 161 3.22 196 3.92 
-
- ---- -- -~~-- -~ '--~ .~~-~-~-------
------ -- - - ---- ------ -- -
N 
~ 
The group from Hospital B, with thirteen participants, 
had the lowest average number of incidents both in the 
field of satisfaction and dissatisfaction which might sig-
nify that some of their satisfacti ons were neutralized by 
dissatisfaction or the reverse. It could also mean that 
the participants were less vocal generally than the other 
two groups or less discerning. 
In its average number of incidents of both satisfac-
tion and dissatisfaction the group from Hospital C with its 
thirty-two participants exceeds the total group. (It does 
not, however, exceed in satisfaction incidents Hospital A). 
Again, we can only speculate as to whether these partici-
pants were more critical in their observations. On closer 
study of Table 1, we find that thirty-seven participants 
from Hospitals A and C reported an almost identical aver-
age· number of incidents of both satisfaction and dissatis-
faction. One could expect that if the group from Hospital 
B were typical with the other two, the average number of 
incidents in both categories would approximate those in 
Hospitals A and C. This is not true. Hospital B group, 
as has been stated, reported the lowest average number of 
incidents of both satisfaction and dissatisfaction. This 
poses several questions. What factors, for instance, are 
present in the Hospital A and Hospital C situation that are 
not present in the Hospital B situation? Does Hospital B 
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have a different type of administration, nursing service 
policy or other controlling factor not present in the 
Hospital A and Hospital C situation? A further study might 
reveal the answer to some of the following questions which 
arise. 
What were the factors which caused the groups 
from Hospital A and Hospital C to give similar 
number of responses ? 
What were the factors which caused the group 
from Hospital B to give dissimilar number of 
responses? 
Had this study been conducted in another 
hospital, would a third pattern have emerged? 
In still further analysis of the list of responses, 
additional information appeared as indicated in Table 2. 
In the comparison of the three categories of 
responses, equal nUmber of i ncidents of satisfaction and 
dissatisfaction, more incidents of satisfaction than 
dissatisfaction and more incidents of dissatisfaction 
than satisfaction, it is interesting to note that the 
category of more incidents of satisfaction than dissatis-
'faction is approximately fifty per cent of either of the 
other two categories. Why was there the similarity between 
equal incidents and more incidents of dissatisfaction 
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Table 2 
Distribution of Responses According to Ratio of 
Satisfaction to Dissatisfaction Among Hospitals 
Number Per Cent Type of Response 
-nospTtaTs TotalS Hosp~tals 
A B c A B c 
Equal number of incidents of 
satisfaction and dissatisfaction .•. 2 5 10 17 40 39 31 
More incidents of satisfaction -
than dissatisfaction .•..•..••....•. 1 2 6 9 20 15 19 
More incidents of -dissatisfaction 
than satisfaction •.....•.••..••••.. 2 6 16 24 40 46 50 
Total . ............................. 5 13 32 50 100 lDO 100 
-
Totals 
34 
18 
-
48 . 
100 
w 
0 
rather than a parallel between equal incidents and more 
incidents of satisfaction? Why, also, was the total 
response in the category of more incidents of satisfaction 
than dissatisfaction so low? 
In every instance the preponderance of the dissatis-
fying incidents is evident. However, when the incidents 
were categorized, the picture tended to take on a slightly 
different aspect as will be disclosed later. 
The areas that emerged from the 161 responses indicat-
ing satisfaction are found in Table 3. While there are 
many possibilities of categorization, the following was 
decided upon by this investigator and the incidents were 
classified under eighteen aspects of the staff nurse's 
work situation. 
1. 
2. 
3. 
Table 3 
Areas of Satisfaction with numbers and per cent of 
Incidents indicating Satisfaction 
Area of Satisfaction Number of Per cent of Incidents Incidents 
Opportunity to do good 
nursing care . . . . . . . . 21 13.0 
Personnel policies 
(Other than salary) . . . 19 11.8 
Help afforded by the 
nursing department (Other 19 11.8 than immediate co-workers) . 
-
-
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Table 3 (Concluded) 
Area of Satisfaction 
4. Cooperation and con-
geniality of co-workers 
5. Expressed appreciation 
of patients • . . . • . 
6 . Expressed appreciation 
of doctors . . • . . • 
7. Educational advantages 
in nursing . • . • . • 
8. Interesting, stimulating, 
and non-monotonous work . . 
9. Help afforded by hospital 
departments other than 
nursing . . . .. • . • . . . 
10. Good hospital management 
methods and facilities 
lL Seeing patient get well • . 
12. Adequate and proper func-
tioning equipment • • . . . 
13. Pleasant atmosphere to work 
14.. Opportunity to teach patients, 
stu.dents and auxiliary help 
1~ Wide variety of fields to 
choose from . . • . • . . . 
::16. Salary . . . . • • • • . . 
1~ Expressed appreciation of 
families . . . . . . . . • 
1& Recognition of the nurse 
in the community . . . . . 
Number of 
Incidents 
17 
14 
10 
9 
9 
8 
7 
6 
6 
4. 
4 
4 
2 
1 
1 
Per cent of 
Incidents 
10.6 
8.7 
6 .2 
5.7 
5.7 
4.9 
4.4 
3.8 
3.8 
2.4 
2.4 
2.4 
1.2 
.6 
.6 
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Some of the areas of satisfaction deserve comment. 
For instance, under "Opportunity to do good nursing care" 
appeared such statements as; "Happy to be able to help the 
sick," "Satisfaction of filling a need," "Due to adequate 
help I could give the kind of nursing care needed," 
"Service to human beings." It .was refreshing to learn 
that among the satisfactory incidents (13.0 per cent of 
the total incidents of satisfaction) actual bedside nurs-
ing stood highest. Furthermore, if another aspect of 
satisfaction related to the patient were added to the 
above classification, that of "Expressed appreciation of 
patients" (8. 7 per cent)' 21.7 per cent of the incidents 
of satisfaction would occur in this realm. Should the 
satisfaction of "Seeing the patient get well" (3.8 per 
cent) be added to this group of responses also, 25.5 per 
cent or slightly over one-fourth of all satisfactory 
incidents would fall in the category of patient care. 
Interpersonal relationships appeared high on the 
list judging solely by the incidents of satisfaction. If 
the following classifications of "Help afforded by the 
Nursing Department" (11.8 per cent); "Cooperation of co-
workers" (10.6 per cent); "Expressed appreciation of the 
doctors" (6 .2 per cent) and "Help afforded by Hospital 
departments other than Nursing" (4.9 per cent) are added 
together the total of 33.5 per cent exceeds the per cent 
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of incidents of satisfaction associated with patient care. 
When these two large areas, namely of patient care (25.5 
per cent) and interpersonal relationships (33.5 per cent) 
are themselves added together (59.0 per cent), they account 
for well over one-half of the total per cent of incidents 
of satisfaction recorded. 
"Good hours," "Choice of hours," "Practically no age 
limit to employment," together with ugood sick and vacation 
benefits" and "social security coverage" comprised the 
major responses of satisfaction under personnel policies. 
Salary, on the first analysis, was not placed with personnel 
policies because of its special significance in our present 
economy. Although two incidents indicating satisfaction 
are recorded in this classification, actually only one 
statement to the effect of, "Satisfied with wages" appeared. 
The other statement referred to satisfaction arising from 
the fact that the institution where the nurse was employed 
was willing to pay for overtime work. 
Likewise, certain areas were demonstrated by the 196 
responses indicating dissatisfacti on (see Table 4). Inci~ 
dents of dissati sfaction, however, were spread over more 
areas than were those attributable to satisfaction and 
totalled twenty-seven aspects of the work situation, ac-
cording to the selected method of classification. 
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Table 4 
Areas of Dissatisfaction with numbers and per cent of 
Incidents indicating Dissatisfaction 
Area of Dissatisfaction 
1. Nursing shortage with 
consequent overwork ..... 
2. Shortage and inadequacy 
of equipment and sup-
plies . ................. . 
3. Non-cooperation from 
departments other than 
nursing . ............... . 
4. Non-cooperation from 
the doctors ...•..•..••.. 
5. Poor personnel policies 
other than salary .•..•.. 
6. Co-workers who do not do 
their jobs . ............ . 
7 . Underpay . ..•...••....... 
8. Uncooperative auxiliary 
help . .................. . 
9. "Assembly line" nursing. 
10. Poor nursing managerial 
pr~ctices on hospital 
un1.. t . .................. . 
11. Excessive patient de-
mands and lack of patient 
appreciation •........... 
12. Too many "captains" --
not enough "privates" ..• 
Number of 
Incidents 
indicating 
Dissatis-
faction 
26 
19 
19 
17 
17 
16 
11 
10 
9 
9 
6 
5 
Per cent of 
Incidents 
indicating 
Dissatis-
faction 
13.2 
9.8 
9.8 
8.6 
8.6 
8.2 
5.6 
5.2 
4.7 
4.7 
3.0 
2.6 
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Table 4 (Continued) 
Area of Dissatisfaction Number .of Per cent of Inci dents Incidents 
13. Resistance to change 
and satisfaction with 
the "good old days" ..... 4 2.0 
14. Lack of economy in 
use of equipment and 
supp,lies . ........... . ... 4 2.0 
15 . Disrupting patient ad-
mission and transfer 
policies .....••...••.... 4 2.0 
16 . Poor physical set-up 
in which to .work • ...•.. . 3 1.5 
17. Too much unethical gos-
siping and griping .•.•.. 3 1.5 
18. Lack of clari fication of 
status and duties of 
personnel (nursing) ..•.. 2 1.0 
19. Tardiness and absenteeism 
among nursing personnel. 2 1.0 
20. Untidy personal appear-
ance ·of nursing per-
sonne 1 . ................. 2 1.0 
21. Nursing Department shift-
i ng personnel ........... 2 1.0 
22. Short cuts taken with 
nursing procedures ...... 1 0.5 
23. Too much cleaning and 
making of supplies by 
staff nurses ....•.....•. 1 0.5 
24. Hard physical work •••..• 1 0.5 
Table 4 (Concluded) 
Area of Dissatisfaction Number of Per cent of Incidents Incidents 
25. Unsympathetic atti-
tude generally to-
wards helpless 
patients .•..•...•.•.•.. 1 0. 5 
26 . Gradual emphasis on 
the dollar i n 
hospitals •.••...•.•.... 1 0.5 
27. Dissatisfaction with 
Amer i can Nurses' 
Association that it 
has not developed a 
unified national 
salary scale •...•...... 1 0.5 
The area of greatest frequency of dissatisfaction 
(13.2 per cent) was shown separately in the original 
analysis because it embraced feelings which, in several 
cases, attributed the overwork to the nursing shortage 
or kindred causes. Such statements as the following 
appeared under this classification, "Not enough RNs on 
duty at 7 A.M.," "Lack of time to do nursi ng care," 
" I am dissatisfied with the type of care I must give," 
"Having an assignment practically impossible to complete 
due to lack of help," "With the constant struggle to 
keep ward areas covered we are all overworked." 
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If, however, we should add to this group those items 
which probably rightfully belong in this classification, 
namely, "Co-workers who do not do their job" (8. 2 per cent); 
"Uncooperative auxiliary help" (5.2 per cent); "Assembly 
line nursing" (4.7 per cent); "Disrupting patient admission 
and transfer policies" (2.0); "Poor physical set-up" (1.5 
per cent); "Tardiness and absenteeism of nursing personnel" 
(1. 0 per cent) and "Shortcuts taken with nursing procedures," 
"Too much cleaning and making supplies," "Hard Physical 
work" -- each with (0.5 per cent) we have a total of 38.3 
per cent of incidents of dissatisfaction associated with 
patient care. 
The shortage and inadequacy of equipment and supplies 
ranked second and the item of shortage mentioned most 
frequently was linen. 
The factor of non-cooperation or poor interpersonal 
relations, outside the immediate nursing circle, might -
well include such items as~ "Non-cooperation from depart-
ments other than nursing" (9.8 per cent), "Non-cooperation 
from the doctors" (8.6 per cent) and "Excessive patient 
· demands" (3. 0 per cent). Collectively, these would total 
21.4 per cent or nearly one-fourth of the total per cent 
of dissatisfying incidents. The statements under these 
headings crossed many lines and included poor help from 
the diet kitchen, long delay in getting morning blood work 
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done by the hospital laboratory, doctors making rounds 
after 7 P.M. and doing dressings, "Doctors who write 
illegible orders and resent it when you ask for clarifica-
tion," verbal orders and patients who keep calling for 
little unnecessary items without giving the nurse who is 
hurried an opportunity to respond. 
Personnel policies ranked fifth and were not notable 
except that there were expressions of "vacations not long 
enough" which occurred frequently. 
Underpay ranked seventh and was summed up by a few 
with this type of statement, "Low pay in comparison to 
other fields when one considers the long preparation for 
nursing." 
There was definite concern for the lessening of the 
standards of nursing not only by the instances of "too 
much gossiping and griping" but as one participant stated, 
"Influx of non-professional help with the result of loss 
of professional ethics." 
When the five highest items in both the area of 
satisfaction and the area of dissatisfaction are compared 
more illuminating data is discovered. 
Thirteen per cent of all participants found their 
satisfactory incidents woven around opportunity to give 
good nursing care. This was practically the same degree 
of dissatisfaction (13.0 per cent) which arose from the 
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nursing shortage and its consequent overwork. In other 
words satisfaction and dissatisfaction in the job of 
nursing, that is actual patient care, stood highest in 
both categories and presented an almost equal number of 
incidents of satisfaction and dissatisfaction. 
Personnel policies (omitting salaries) ranked second 
in the list of incidents of satisfaction but it ranked 
fifth in the area of dissatisfaction. This would indicate 
that with this group of participants there is considerable 
satisfaction with existing personnel policies. 
Help afforded by the nursing department stood third 
in the incidents of satisfaction and ranked twenty-first 
in the incidents of dissatisfaction. Even here it was not 
a general disapproval but represented a specific policy 
which the nursing department had of shifting nursing per-
sonnel. It was mentioned by only two participants. 
Evidently, nursing departments do lend considerable support 
to the staff nurses who participated in this study. 
Appearing second in the area of incidents of dis-
satisfaction is the item of shortage and inadequacy of 
equipment and supplies (9.8 per cent). This item appears 
twelfth (3.8 per cent) in the area of the incidents of 
satisfaction. Obviously, here is an area where dissatis-
faction is generally acute. 
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The factor of doctor cooperation presented a peculiar 
situation. It ranked fourth in the area of incidents of 
dissatisfaction (8. 6 per cent). It was the sixth item in 
the area of incidents of satisfaction (6 .2 per cent). There 
appears to be a slight edge of non-cooperation over coopera-
tion from the doctors with whom these participants are 
associated. 
While it is conceded that the manner of the categoriza-
tion of these incidents influences the outcomes of this 
study, every effort was made to adhere closely to the 
factors of communality of content and frequency of occur-
rence in assembling the incidents. It became increasingly 
awkward to make deductions from such a long list of cate-
gories. Accordingly, these were brought together into 
larger groups, for the purpose of facilitating comparison. 
(See Table 5) 
When these larger categories of incidents were ex-
amined a certain amount of meaningful phenomena was dis-
closed. The following comparison is made under the three 
major headings: 
1. Incidents associated with the ward situation. 
Here there was an excess of 8.1 per cent of 
incidents of satisfaction over those recorded 
for dissatisfaction. Apparently, although the 
participants found over one-half of their 
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Table 5 
Combined Summaries, in per cent , of Incidents indi cating 
Satisfaction and Incidents indi cating Dissatisfaction 
1. 
2. 
3. 
Per cent of Per cent of 
Incident Groupings Incidents Incidents indicating indicating 
' 
Satisfaction Dissatisfaction 
Incidents as so-
ciated with the 
ward situation .... 65.2 57.1 
Incidents as so-
ciated with the 
hospital situa-
tion . ............. 26.1 39.8 
Incidents as so-
ciated with nurs-
ing in general ..•. 8.7 3.1 
Totals ...... 100.0 100.0 
dissatisfactions falling in the realm of their 
ward experience, the same atmosphere provided 
them with nearly two-thirds o£ their satisfac-
tions. This is rather a strange but a refresh-
ing paradox. 
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2. Incidents associated with the hospital situation. 
Inci dents of dissatisfaction in t h is grouping 
exceeded those of satisfaction by a sizable 
majority of 13.9 per cent. It could only be 
inferred from this finding that t here are 
considerably more di ssatisfying than satisfyi ng 
factors in the hospital situation for those 
nurses who partici pated in this study. 
3. Incidents associ ated with nursing in general. 
An excess of 5.6 per cent of incidents of 
satisfaction appeared in this group ing. While 
this was not a decisive figure, considering 
that this area of response was a mi nor one 
among the recorded incidents , such a result 
definitely indicated more satisfaction than 
dissatisfaction was derived, by these partici-
pants, from the f i eld of nursing in general. 
If the excess of incidents of satisfaction occurring 
in those areas where the staff nurse's major activity is 
spent and over which she has some degree of control (Ward 
situation, 8.1 per cent and Nursing in general, 5. 6 per 
cent) are added together, a total excess of 13 . 7 per cent 
of i ncidents of satisfaction is obtained. This figure 
closely approximates neutralization of the excess of 13.9 
per cent of incidents of dissatisfaction in an area where 
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the staff nurse performs little function and over which 
she exercises no control, namely, the hospital situation. 
In summarization of the data it can be stated 
that: 
1. The greatest number of both satisfactions and 
dissatisfactions arose from the ward situation. 
However, the satisfactions in this area were 
greater than the dissatisfacti ons. 
2. Satisfactions derived from the ward situation 
centered chiefly around opportunity to give 
good nursing care, seeing the patient get well, 
cooperation from co-workers and appreciation 
from the patients and doctors. 
3. Dissatisfaction in the ward situation stemmed 
largely from increased workload attendant upon 
nursing shortage, deprivation of opportunity 
to give good nursing care, non-cooperation from 
certain co-workers who did not do their jobs, 
from doctors and from the auxiliary personnel 
generally. 
4. Dissatisfaction was greater than satisfaction 
in the hospital situation. This occurred 
mainly from a shortage and inadequacy of 
hospital equipment and supplies, non-cooperation 
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from hospital departments other than nursing and 
poor personnel policies with special emphasis on 
benefits rather than salary. 
5. The area of nursing in general provided more 
satisfying than dissatisfyi ng incidents and in-
cluded such factors as opportunity to continue 
one's education, having a wide variety of fields 
of work in nursing to choose from and the uniquely 
interesting, satisfying and non-monotonous aspect 
of nursing activity itself. 
45 
j-
CHAPTER FIVE 
SUMMARY 
An attempt was made to determine the sources of satis-
' 
faction and dissatisfaction as expressed by fifty graduate 
staff nurses employed in three metropolitan Boston hospitals 
in March 1957. The device used was developed after ac-
quaintance with the "critical incident technique" of 
Flanagan. In place of the usual direct observation aspect 
of this technique, a method of written expression was 
evolved. This provided maximum freedom in the recording 
of the incidents by the participants. Using three by five 
cards, participants were asked to write five incidents 
which gave them satisfaction and five incidents which gave 
them dissatisfaction in their recent work experience. 
These spontaneous statements were categorized and 
analyzed on bases of communality of content and frequency 
of occurrence. Tabulation was made for the entire group 
and also for the groups from each of the three hospitals 
where the participants were employed. No attempt was 
made to measure intensity of feeling. 
In the final summary, all statements of both satis-
faction and dissatisfaction were epitomized under one of 
the three following headings: 
1. Incidents associated with the ward situation 
2. Incidents associated with the hospital situation 
3. Incidents associated with nursing in general 
CONCLUSION 
The simple method which was employed to collect the 
data provided a wealth of response from the graduate staff 
nurses who participated. The hypothesis has been supported 
in that these participants reported more sources of dis-
satisfaction than satisfaction in their work experience. 
RECOMMENDATIONS 
As an outgrowth of this study, certain recommendations 
seem to' be in order. 
1. Every effort should be made on the part of nursing 
departments to assist staff nurses to fulfill their 
desire to do good nursing care and minimize, and 
where possible, eliminate, ali non-nursing duties 
which interfere with this prime function. 
2. Active liason committees, with staff nurse repre-
sentation, should be initiated between the medical 
staff and the nursing personnel to iron out the 
causes of non-cooperation. 
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3. Hospital authorities, seeking an answer to the 
current nursing shortage, should seriously con-
sider for immediate action: 
a. A survey of the condition of existing 
hospital equipment, the need for new 
equipment and the methods in vogue for 
maintaining a flow of necessary supplies 
b. The impact of interdepartmental disfunc-
tioning on nursing care 
c. Improvement of personnel policies 
4. The staff nurse should be given a greater voice 
in the formulation of hospital policies under 
which she must operate. 
5. Similar but more extensi ve studies should be 
done 
a. To determine if the results of this 
study are valid 
b. To analyze psychologically and socio-
logically the implications contained 
in the recorded incidents obtained in 
this study 
c. To analyze the implications contained 
in this study as a basis for improve-
ment of nursing servi ce administration 
4. To analyze psychologically and socio-
logically and from the point-of-view 
of good management practice, the impli-
cations contained in this study as a 
basis for revision and improvement of 
hospital administration policies govern-
ing nursing practice 
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6. Hospitals could well adopt the technique employed 
in this study to explore the sources of satisfac-
tion and dissatisfaction among their entire per-
sonnel with the proviso that the identity of the 
individual remain anonymous. 
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APPENDIX 
LIST OF 
ALL INCIDENTS OBTAINED BY WRITTEN 'DIRECT REPORT' FROM 
FIFTY GRADUATE STAFF NURSES Et-1PLOYED IN THREE GENERAL 
HOSPITALS IN THE BOSTON METROPOLITAN AREA IN MARCH 1957. 
HOSPITALS ARE CODED BY LETTER; PARTICIPANTS BY ROMAN 
NUMERALS AND STATEMENTS FROM EACH PARTICIPANT BY ARABIC 
FIGURES. 
INCIDENTS 
INDICATING 
SATISFACTION 
HOSPITAL A 
A I 1. Apprec i ation of A 
patients and fam-
ily 
2. Cooperation of the 
nurses 
3. Recovery of crit-
ically ill patients 
4. A 11thank you 1 ' from 
a doctor 
5. 
A II 1. Head nurse is very A 
capable, under-
standi ng person 
which makes us 
happy 
2. Coffee time (10 
mi n.) excellent 
i dea 
3. 
INCIDENTS 
INDICATING 
DISSATISFACTION 
I 1. Uncooperative 
orderly 
II 
2. Lack of clean linen 
Mon. A.M. 
3. Shortage of nurses 
on 3-11 shift 
4. 
5. 
1. Low salary--after 
11 years at this 
hospital my pay is 
$1. 50 per hour 
2. Linen supply some-
times a problem 
... When Head Nurse and .). 
Asst. Head Nurse 
are off duty same 
day, the floor duty 
4. 
5. 
A III 1. Addition of floor 
secretaries 
2. Availability of 
contact with su-
pervisor and ad-
ministrator 
3. Sufficient staff 
to give "good 
nursing care" 
4. Attitude of en-
tire hospital that 
patient i s the 
most important--
i nstead of time or 
money 
5 . 
A IV 1. Good hospital 
policies such as 
hospitalization, 
meals, laundry 
2. Neat, clean hos-
pital wards, well 
cared for, good 
lighting etc. 
nurse should be 
able to take over 
willingly 
4. Not too much co-
operation from 
orderly on the 
floor 
5. 
A III 1. Linen supplies 
2. Inadequate traini ng 
of nurses' a i des 
3. Need for closer 
supervision in mak-
ing and distribut-
ing sterile supplies, 
i.e. need for CSR 
4. Use of many part-
time workers 
5. 
A IV 1. One nurse prepares 
2 o'clock medicines, 
another nurse gives 
them. Need of a 
medication nurse. 
2. Unethical gossip 
about patients and 
staff in front of 
patients 
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., 
A 
3. Dressing carts, 
supplies most 
needed on hand at 
all times 
4. Medicine closets 
well stocked--ac-
curate narcotic 
checks by two 
nurses 
5. 
V 1. A patient on floor A 
care for long dura-
tion-serious opera-
tion was very sat-
isfied with her 
care--after leav-
ing sent note that 
floor duty nurses 
were responsible 
in many ways for 
her state of mind 
regarding the hos-
pital 
2. Patient who had had 
special nurses went 
on floor care and 
was very satisfied 
3. Pleasant to be able 
to care for more 
than one patient a 
day 
4. Great pleasure to 
serve the meals to 
patients--they are 
prepared and served 
so well 
3. Doctors placing too 
much responsibility 
on nurses such as 
orders verbally, 
continually 
4. Extreme linen short-
age most always 
5. Too much cleaning 
and supplies done 
by nurses--leaves 
you short with 
patient care 
V 1. Very unsatisfactory 
to be unable to 
give full amount 
of nursing care 
when the floor is 
short of nursing 
help 
2. The linen situation 
in all hospitals on 
certain days is 
very trying 
3. The visit of doc-
tors at meal times 
is very upsetting 
4. The occasional un-
cooperative kitchen 
help at night is 
unfortunate 
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B. 
B 
5. The most satisfy-
ing thing in nurs-
ing to me is to 
help in the .care of 
an old, unwanted 
patient and see them 
happy again 
HOSPITAL B 
I 1. The pleasant bed- B 
side manner of 
most staff doctors 
2. The gratefulness of 
patients for what 
you do for them 
3. 
4. 
5. 
II 1. One patient after B 
an I .M. said, " I 
didn't even feel 
it! Have you 
really finished?11 
2. Patient with 
terminal ca--get-
ting stronger and 
able to go home 
3. 
4. 
5 . 
5. The uncooperative 
relatives of pa-
tients make nursing 
difficult 
I 1. Doctors coming in 
at meal times to 
do dressings and 
treatments 
2. When a worker does 
not complete a pa-
tient and his or 
her unit before 
leaving the pati ent 
3. Di fficulty i n get-
ting in touch with 
a clinic doctor 
when needed 
4. 
5. 
II 1. Head nurses, doctors 
and students contin-
ually asking me to 
do something, help 
with treatments, ex-
plain something etc. 
(One day last week) 
2. 
3. 
4. 
5. 
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B III 1. Happy to be able B III 1. Too many patients 
to help the sick some days to do 
alone 
2. Patients at times 2. Wages are too low 
very content with 
results 
3. Would like to be 3. Unfair to patients 
able to give bet- the nursing care 
ter Nursing care we give for the 
money they pay 
4. 4. Should all have 4 
weeks vacation with 
or without pay 
5. 5. 
B IV 1. Working with stu- B IV 1. Not enough help on 
dents weekends 
2. Having a Unit 2. Workin~ relief with 
system (Modified a 7-3: 0 following 
Team Plan) day 
3. 3. Missing medicine 
cards and medications 
4 • . 4. Fighting with CSR 
5. 5. 
B v 1. Seeing the patient B v 1. Having to return to 
~et up for the kitchen so fre-
irst time after quently for things 
a long illness omitted from pa-
tient's tray at 
meal time 
2. Due to adequate 2. Picking up equip-
help I was able to ment left dirty by 
give good complete 
nursing care. 
others 
3. "Thank you" from a 3. Ravin~ an assignment 
patient who meant pract~cally impos-
it sible to complete 
due to lack of help 
4. 4. 
5. 5. 
-
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B VI 1. Seeing a very 
sick patient get 
well and be dis-
B VI 1. Shortage of help 
charged 
2. "Thank you" and a 2. Having to cater to 
little praise once a patient very much 
in a while that has more money 
and prestige than 
another patient who 
perhaps might need 
more attention 
3. Having good equip- 3. Little space and 
ment so your work poor equipment with 
may be carried out which to work 
better 
4. 4. 
5. 5. 
B VII 1. Cooperati on of B VII 1. Transfers and ad-
staff, including missions after sup-
staff nurses, head 
nurses and nurses' 
per 
aides at all times 
2. Central Supply 2. People asking me to 
daily inventory do things when I'm 
busy that they could 
do very easily them-
selves. 
3. Messenger service 3. Doctors making 
(when on time) rounds and doing 
dressings after 
7 P.M. -- expecting 
your whole-hearted 
help 
4. Kindness of tele- 4. Doctors who ignore 
phone operators their patients 
and laboratories 
when you need help 
5. Orderlies to help 5. Patients who keep 
lift heavy patients calling for little 
items when they only 
have called once and 
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you have not had 
time to answer 
B VITI l. Provision where B VIII l. Changing of pa-
patients can be tients from one 
isolated, when place to another 
need be, from too often 
others even on a 
ward 
2. Having good mater- 2. Not enough help for 
ial to work with cleaning work and 
the making of beds 
of ambulatory pa-
tients 
3. Having adequate 3. Not enough male 
time for nurses' nurses or orderlies 
meals in wards to help--
holding fat patients 
--moving beds or 
other furniture and 
things too hard for 
a woman 
4. Schedules of duty 4. Too much writing--
known in advance too much adminis-
tration 
5. 5. 
B IX l. Cooperative atti- B IX l. Linen shortage at 
tude of co-workers the beginning of 
who work with you week 
2. Satisfaction gained 2. Shortage of equip-
from patient when ment especially 
he thanks ·you for near end of week or 
each thing done to on week-end 
make his hospital 
stay more happy and 
comfortable 
3. 3. 
4. 4. 
5. 5. 
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B X l. I like the atti- B X l. I am unhappy when I 
tude 'some patients attempt to please 
have of appreci- a patient and every-
ating my services thing I do for thi s 
patient seems to be 
displeasing to the 
patient. 
2. I liked the help- 2. 
fulness of the 
nurses when I was 
new in the hos-
pi tal 
3. 3. 
4. 4. 
5. 5. 
B XI 1. The housekeeping 1. The key to the 
dept. does a good narcotic closet be-job when a pa- ing carried around 
tient is dis- by one person makes 
charged and this it necessary for us 
helps to run after i t 
often 
2. 2. No aides on relief 
shift to wash dishes 
and give out lunches 
3. 3. Disappointing be-
cause it seems very 
impersonal to let a 
patient go when dis-
charged without see-
ing the patient to 
the door of the 
hospital 
4. 4. 
5. 5. 
B XII 1. Service to and B XII 1. Poor i nterpersonnel 
teaching of pa- and interdepartmental 
t i ents relationships 
(\ 
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2. Acquiring knowl- 2. Procedures and 
edge in the field methods need to be 
of medical science clarified -? of 
efficiency of some 
~ethods and pro-
cedures 
3. 3. Paper towels seem to 
be the only material 
for cleaning pur-
poses (instead of 
old pieces of cloth). 
etc. 
4. 4. Supplies not 
adequate -- perhaps 
are ordered but do 
not last until next 
supply comes to the 
floor 
5. 5. 
BXITI 1. BXTII 1. Limited time for 
food bedside nurs-
ng -- causing dis-
satisfaction with 
the conscientious 
nurse and with the 
patient 
2. 2. Nursing shortage 
where too many 
duties are expected 
of the general duty 
nurse -- causing 
fatigue and dis-
satisfaction 
3. 3. 
4. 4. 
5. 5. 
HOSPITAL C 
c I 1. Ward clerks for c I 1. Low pay -- staff 
desk work nurses 
-- --
-
--4j 
2. 40 hour week 
3. 
4. 
5. 
C II 1. Steady progress 
in post-partum 
nursing (Patient 
up and about to 
BR in 24 hrs) 
2. Ward clerks to 
aid nurses 
3. Progress in pa-
tient education 
such as the visu-
al aids 
4. Nurses' aides to 
help with the pa-
tient's care 
5. Recognition of the 
nurse and her place 
in the corrnnunity 
2. One nurse alone to 
cover 8 hours on a 
week-end 
3. Lack of assistant 
head nurses some 
areas 
4. Only every other 
week-end off 
5. 
C II 1. Too many doctors 
and not enough 
nurses in the nurs-
ing profession 
2. The too highly 
specialized nurse 
and the lack of 
good bedside nurses 
with patient wel-
fare first 
3. The poor pay for 
staff nurses also 
for Head nurses and 
supervisors -- not 
even 11living wageS!" 
4. Too much reference 
to "the good old 
days'' without any 
progress towards 
newer advancements 
6 . Too few RNs with 
too many LPNs who 
are not properly 
equipped for nurs-
ing. 
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C III 1. Satisfaction of C III 1. Lack of any benefits 
helping the major- (as in a prolonged 
ity of patients ad- illness) 
mitted to our clin-
ic for pre-natal 
care (and advice) 
2. Establishment of a 2. Feel always over-
mother's feeding worked because of 
room where mothers shortage of help 
can be taught 
breast feeding to-
gether 
3. Those who work 3. Difficulty i n get-
with me LIKE what ting requested 
they are doing and changes -- probably 
are cooperative. lack of funds 
We work well to-
gether 
4. 4. Requests for 
changes, repairs 
or improvements 
take months to go 
through -- if ever 
5. 5. 
c IV 1. Ward clerks are c IV 1. More pay for the 
absolutely essen- staff nurses 
t i al but should 
have increase in 
pay 
2. 2. One R.N. left alone 
in speci al dept. 
for 8 hour shift 
and week -ends 
3. 3. Transferring of 
personnel from one 
dept. to another 
4. 4. Emergency call 
nurses should be 
supplied transpor-
tation between mid-
night: and 6 A.M. 
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5. 5 . Too much favor i t i sm 
of nurses by doc-
tors 
c Vl. Satisfaction when c v 1. X-rays-blood work 
a patient says etc. that i n ter-
'thanks' even for fere with trays 
a hypo and make late 
breakfasts 
2. When a doctor tells 2. Doctors arranging 
you a patient is treatment apparatus 
well satisfied with so it is inconven-
what you do ient to care for 
the patient 
3. A patient insisting 3. Receiving i n-coming 
on readmission to patients on the 
be returned to the floor before the 
floor on which you -out-going pati ents 
work have gone 
4. When doctors tell 4. Patients Rreeting 
us how satisfied you with I haven't 
they are washed yet" when you 
bring in their 
breakfast 
5. ~fuen told you and 5. Doctors wanting to 
your fellow work- do dressings and 
ers make a good team give treatments 
at the shift change 
hours of the hos-
pital nurses 
c VI 1. Helping the auxil- c VI 1. Post-operative 
iary person to grow orders on the care 
on the job of the patient 
should be more 
specific and not 
routine 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
C VII 1. Work i s stimulat-
ing with its con-
stant changing 
2. Satisfaction of 
accompli shment 
3. 
4. 
5 . 
C VIII 1. The opportunities 
now open in nursing 
to advance one's 
educati on 
2. 
3 . 
4. 
5. 
C I X 1. The feeling of a 
job well done 
C VII 1. Lack of cooperati on 
among departments 
and co-workers in 
same 
2. Lack of clear dif-
ferentiation between 
RNs, LPNs, Aides 
and ward maids e t c. 
3. Too much " buck 
passing" 
4. Poor planning by 
charge nurses --
probably due to 
lack of help 
5. Lack of mutual 
respect and courtesy 
among hospital per-
sonnel 
C VIII 1. The lack of action 
on the part of t he 
National and State 
Nursihg organiza-
tions to set up a 
unified salary 
scale befitting the. 
profession 
2. 
3. 
4. 
5. 
C I X 1. The feeling that 
seems to exist 
presently in nursing 
-- that no one i s 
concerned with prob-
lems unless they are 
their own particular 
problems -- regard-
less of whether or 
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not they affect the 
patient. 
2. The feeling of sat- 2. The aim of nursing 
isfaction that comes seems to have been 
when you know that pushed aside with 
through your efforts the stress of ad-
you have helped some- vanced nursing edu-
one either physically cation. 
or mentally 
3. To have competent co- 3. Too many " captains" 
workers and not enough 
"privates" in nurs-
ing today 
4. 4. Lack of adequate 
equipment 
5. 5. Poor physical set-
ups to meet present 
needs 
c X 1. Find the work pleas- c X 1. Low salaries 
ane and interesting 
2. Like the length of 2. Not enough benefits 
work week for old age 
3. Things never get 3. Should have bonus 
monotonous for unused sick days 
4. The wide variety of 4. No insurance for 
nursing fields to- accidents or sick-
day ness 
5. Practically no age 5. 
limit 
c XI 1. Enjoy atmosphere of c XI 1. Low salaries 
this hospital 
2. Like working for 2. No bonus for evening 
the doctors on my shift 
unit 
3. Feeling of satis-
faction when you 
know you have done 
all you can to help 
your patients 
4. Great satisfaction 
from the coopera-
tion of your col-
leagues 
5. All the advances 
made in nursing 
care 
C XII 1. Interesting work 
2. Good working hours 
3. Not monotonous 
4. No age limit --
practically --
(part-time work 
when one gets 
older) 
5. Great variety in 
types of nursing 
today 
C XTII 1. Procedure book set-
up well and is a 
great help 
2. Ward management 
book helpful too--
keeps us informed 
of policies 
3. Surgical dressing 
cart always ready 
for use 
3. Vacation periods 
not long enough --
should have four 
weeks 
4. Not enough benefits 
for old age 
5. 
C XII 1. Low salaries 
2. Vacations limited 
3. No provision for 
the nurse's long-
time illness 
4. Not enough atten-
tion to old age 
benefits 
5. 
C XIII 1. No linen available 
on Monday A.M. 
2. Uncooperation from 
the laboratory de-
partment 
3. Uncooperative CSR 
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4. 
5. 
C XIV 1.· Hours are satis-
factory 
2. Good working at-
mosphere 
3. Can work in the 
phase of the pro-
fession you choose 
4. Opportunity in the 
work for meeting 
very interesting 
people 
5. Can practice here 
or abroad 
C XV 1. Support doctors 
give nurses in any 
patient teaching 
program 
2. Available scholar-
ships now for nurses 
who plan to continue 
their educati on 
3. Progress in " In-
Service Education" 
4. Trays for procedures 
not always properly 
set up 
5 ..... 
C XIV 1. Patients annoying 
when they make 
demonstrations of 
inability to follow 
instructions such 
as taking pills 
2. Relief nurses not 
coming on duty 
promptly 
3. Finding that last 
lines on nurses' 
note-sheet has been 
used with no attempt 
to add fresh sheet 
4. Linen shortage 
5. Laboratory person-
nel not doing fast-
ing bloods early in 
the A.M. 
C XV 1. Lack of cooperation 
from departments 
other than nursing 
2. Poor communications 
between departments 
3. Negative approach 
to ideas of change. 
Constant excuse --
cost. 
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4. 
5. 
C XVI 1. To be able to 
watch a patient's 
improvement from 
day to day 
2. \Vhen patient re-
turns and asks to 
come back to your 
floor 
3. When doctors drop 
a kind word 
4. When patients like 
their food 
5. When house officers 
respond readily to 
a call 
C xmi 1. Joy to see danger-
ously ill patient 
recover and go home 
2. The satisfaction of 
knowing some fam-
ilies appreciate 
the care you give 
their loved ones 
3. When patients ap-
preciate the nurs-
ing shortage and 
cooperate 
4. Punctuality on the 
part of my co-
workers 
4. Constant struggle 
to keep ward areas 
cove.red results in 
heavy demand -- all · 
nurses 
5. 
C XVI 1. Lack of linen 
2. When rectal gloves 
are left "as is" 
after use -- not 
even rinsed 
3. When all patients 
want bedpans at 
mealtimes 
4. 
5. 
C XVII 1. When I get ina de-
quate reports on 
the patients for 
whom I must care 
2. Poor help in diet 
kitchens, especi-
ally evening meals 
3. Long delay in get-
ting blood work 
done for patients 
with fasting bloods 
4. Poor personal awear-
ance of some of the 
~rkers en my shift 
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5. 
C XVlli 1. Enjoy working with 
members of my 
shift -- they are 
cooperative and 
willing to help 
2. More orderlies --
help 
3. 
4. 
5. 
C XIX 1. Enjoy working with 
co-workers 
2. Enjoy working with 
the medical staff 
3. Appreciate the 
fact that I am al-
lowed to work part-
time -- fits in 
with my other 
duties 
4. Like making my 
patients happy 
5. 
5. Unwillingness of 
colleagues to help 
cover for some 
holidays and week -
ends 
C XVIII 1. I dislike the con-
fusion about the 
head nurses' desk 
at report time 
2. Admitting patients 
after admitting 
office is closed 
that are not emer-
gencies 
3. There is too much 
gossiping 
4. There is too much 
griping 
5. 
C XIX 1. Lack of cooperation 
from our laboratory 
personnel 
2. Lack of an active 
health program for 
us nurses 
3. Fear what might 
happen with the 
nursing shortage 
which cannot give 
enough covera?e to 
meet patients needs 
4. Some telephone 
operators are not 
"on their toes" 
especially on the 
evening shift 
5. 
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C XX 1. Patients receive 
good nursing care 
2. Co-workers are 
congenial and co-
operative 
3. Recovery room is 
wonderful help and 
patients do better 
with it 
4. 
5. 
C XXI 1. I enjoy my work 
2. I like my co-
workers 
3. 
4. 
5. 
C XXII. 1. To work and get 
the satisfaction 
you are really 
helping people 
2. To see patients 
happy and thankful 
you are there to 
help them 
3. To meet all classes 
and know their 
problems 
4. Learning, every day, 
the new medications 
and the reasons for 
them 
C XX 1. Too much unneces-
sary walking 
2. All separated build-
ings should have 
underground tunnels 
-- to protect per-
3. 
4. 
5. 
. sonnel from the 
elements on bad days 
C XXI 1 . Understaffing 
2. Overworking 
3. Underpaying 
4. No bonuses 
5. Few .benefits 
C XXII 1. Not enough personal 
equipment for the 
patients such as 
bedside lamps etc. 
2. Running to DK for 
fruit juices and 
lunches at nite 
3. Shortage of linen 
most every ni ght 
4. 
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5. Stimulating to 
have to keep up 
with the new 
strides in medi-
cal and surgical 
care. 
C }O{]I[ 1. Satisfied as to 
wages 
2. Like the hours 
3. Food is very good 
4. 
5. 
C ~ 1. The 40 hour week 
5. 
C XXIII l. Highly dissatisfied 
with the type of 
.• pat1.ent care 
2. Lack of cooperation 
and understanding 
between hospital 
depts. 
3. Great shortage of 
nurses and the dis-
satisfaction among 
the patients because 
there is not time 
to do all the com-
forting things for 
them 
Influx of non-
professional help 
in hospitals with 
the result of loss · 
of professional 
ethics 
4. Lack of understand-
ing and cooperation 
between doctors and 
nurses -- neither 
understanding the 
other's pressures 
5. Gradual emphasis on 
the dollar instead 
of the patient 
(beautiful rooms --
no nurses to staff) 
C JOCIV 1. Lack of distinction 
between profession-
al nurse and non-
professional help 
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2-. The coffee break 
3. Overtime recogni-
tion and pay or 
compensatory time 
4. 
5. 
C XXV 1. New equipment in 
the hospital 
2. Pleasant attitude 
and helpfulness 
of Nursing Office 
working with its 
personnel 
3. Telephone opera-
tors willingness 
to be so helpful 
with calls 
4. 
5. 
C XXVI 1. New re -organiza-
tion of the nurs-
ing department 
- -
2. Lack of understand-
ing of each other's 
duties between de-
partments 
3. Doctors shunting 
their responsibil-
ities on nursirtg 
staff · 
4. Lack of loyalty, 
ordinary manners 
much less appreci-
ation -- for nurses 
by the medical staff 
5. "Assembly line" 
nursing without 
total care or knowl-
edge of patients' 
conditions 
C XXV 1. Not enough RNs on 
duty at 7 A.M. (Many 
part time do not 
come in until 9 A.K) 
2. Aides are just not 
dependable 
3. Orderlies not obey-
ing any rules or 
regulations of the 
hospital 
4. Time lost in going 
to CSR and kept 
waiting while every-
thing is counted 
5. Internes not respond-
ing when called to 
the floors in need 
C XXVI 1. Shortage of per-
sonnel 
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-2. Emergency room cov-
ered 16 hrs instead 
of 8 
3. Loyalty of the major-
ity of the part time 
nurses who serve so 
we can have our time 
off duty 
4. Cooperation from ad-
ministration 
5. 
C XXVII 1. Cooperation between 
all personnel on my 
shift 
2. 
3. 
4. 
5. 
C X}MI[l. Happy thought you 
are being useful 
2. Meet variety of 
people 
3. Opportunity to keep 
up with medical and 
nursing advances 
2. The shortcuts taken 
in nursing proced-
ures 
3. Lack of any real 
tray ·supervision at 
meal times 
4. Lack of economy in 
the use of supplies 
5. Absenteeism 
C}OCV!I L Lack of supervision 
of patients' diets 
2. Shortage of help --
especially on week-
ends 
3. Unsanitary condi-
tions in patients' 
bathrooms 
4. Lack of time for 
bedside care due to 
too much desk work 
-- all of us 
5. -Difficulty between 
the laboratory 
personnel and 
nurses -- lab. not 
taking tests etc. 
on time. 
C xxvm:L Doctors not writing 
their orders 
2. Doctors writing 
illegible orders 
and resenting it 
when you ask for 
clarification · 
3. Insolence of ward 
aides 
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4. 
5. 
C XXIX 1. Choice of working 
hours 
2. Practically an ex-
clusion of age 
limit 
3. Harmony between the 
professional work-
ers 
4. Benefits accorded 
by hospitals to 
nurses such as sick 
leave, paid vaca-
tions, social secur-
ity etc. 
5. Realization that 
your work as a nurse 
helps to restore con-
fidence in many who 
are ill 
C XXX 1. Paid vacations 
4. Auxi liary help 
constantly trying 
to overstep and 
give medi cations, 
do complicated Rx 
etc. 
5. Nurses having to 
''put up ' ' with out-
moded or broken 
equipment -- those 
ordered for replace-
ment blocked at 
maintenance depart-
ment from being put 
into working shape 
C XXIX 1. Poor personal ap-
pearances of nurs-
ing personnel 
2. Lack of proper 
care given equip-
ment 
3. Disinterest in pa-
tients who are un-
able to help them-
selves 
4. Lateness on duty 
5. Waste of food 
C XXX 1. Trying continually 
to get along with 
equipment which 
does not operate 
as it should 
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2. Paid Holidays 
3. 40 Hour week (or 
nearly so) 
4. Service to human 
beings 
5. Not confined at a 
desk 
C :IDOCI 1. Cooperation of co-
workers 
2. Satisfaction of 
filling a need 
3. Improvement in 
work simplifica-
tion methods, i.e. 
carriages for medi-
cations etc. 
4. Use of a messenger 
service to run 
many of the errands 
we nurses formerly 
had to do 
2. Harassed when I 
have to spend all 
my time with a 
psychotic patient 
and the other 
normal patients 
need my attention 
3. Low standards of 
work in t he aides, 
orderlies, kitchen 
help etc. 
4. Certain patients 
demand more time 
and attention than 
they should 
5. Hard physical work 
--being on one's 
feet and walking 
long distances 
when on duty. Sel-
dom having a moment 
to " take stock" 
C ~ 1. Not being able to 
ever get off duty 
on time 
2. Overwork 
3. Low salary in com-
parison to other 
fields when one 
considers the long 
preparation for 
nursing 
4. Carelessness in 
care of hospital 
equipment 
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5. Friendly atmos-
phere 
C XXXII 1. Congenial co-
workers 
2. Helpfulness of 
supervisors 
3. Patients who are 
understanding 
when you are 
frightfully busy 
4. A 'thank you' from 
the doctors 
5. Pleasant place to 
work 
5. Doctors arriving 
11 any old time" --
day or night and 
expecting undivided 
and constant atten-
tion 
C XXXII 1. Lack of sufficient 
help who can do the 
technical jobs 
2. Moving of person-
nel from one place 
to another -- in 
emergencies which 
are often 
3. Not enough health 
benefits 
4. Equipment i nade-
quate -- not enough 
Oxygen masks, 
humidifiers etc. 
5. Underpay 
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